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COVERLETTER
TO: Registration Sectian
Division of Corporations
C), ! 1
SUBJECT: NGnPan S . LL-C/ ]
Nome of Limited Lisbiti Company
The eociosed Articles of Amendment and feos) are submitied Tor filing,
Please return all vorrespondence concerning this maiter o the following:
©
SWawvean  TThomeSol
dNume of Person
- Firm/Company
1002 Acbuid wa
Aoddress
bodntnn. Pecein , FL 33420
Cin/Stie and Zip Coude
lemal achdress: (o be used for uwre annoal repart nogfieatiand
L . . . . (o 3
For further informution concerning this matter, please calk: — =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chamweans Lip

(Name of ¢he Limited Linhility Compriny s it now appears o0 eur records.)

(A Florida Lunited Liabilny Company)
Dg ) ‘8- 0,'2052 l and assigned

Ihe Articles of Organization for this Limited Liability Campagy were liled on

Florida docunwent number L_;ZIO(I)ZH.’Z LHZD

Fhis amendment is submitied to amend the {ollowing:

Ao [Famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards ~Limited Liabitite Comgany,” the desiznation “1LLCT or the abbres iation 711,40

Lnter new principal oftices address, itapplivabhe

{Principal office address MUST BE A STREET ADPRESY)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered

agent and/or the new registered office address here:
. . or. =
Name of New Rewistered Agent: e e
- . I
T e
. - - ) =
New Rewisiered Office Address: m i1
Eriter Ploride street adidress . =,
el 1 .
-t (Sa) M
e - Florida ! ~tan
WiS " Xin (.'r);ézc Sl
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. 3

New Registered Agent’s Sirnatore. if chutnuing Registered Avent:

~ -
s conlv with e

fitereby aecept the appeiniment as registered agent aned ugree to aot in s capacity. | further agredtd
provisions of all statures relative to the proper and complete performance of my duties, and Tam fumilior with aned
aceept ilie obligations of iy position as regisiered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm thar the Timired liabilin:

company has bees notified inwriting of tis changee.

If Changing Registered Agent, Signature of New Resistered Aeen



.

8

H amending Authorized Person(s) authorized to manage. enter the tithe. name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

At Shamean Thom&on

Mase  Reebele \Lisnthowrne.

\003 BShurd wad

Cvpe of Action

%&id

mmm&gb_ CiRemove

Ol uge

\n03_AShurd wad

OAdd

Radnion Geathn FL 32420 Aemore

OChange

Ciadd

O Remave
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OAdd

ORemove

CiChange

Ciadd

CRemove

O Change
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FdTective date, if othier than the date of filing: {optional)

0 an effective dase is listed. tiw dine st be speeilie and cannet be prier to date of Gling or swore than 90 davs afier liding.) Pursinieit 1o &03 0207 (Iby
Mote: Hthe date inserted in this biock does net meet the applicable statutory filing reguirements. this date will not ke Bisted as the
docunient’s offective dule on the Plepartoens o Sme

v et

i ihe record speeities adelaved etfvetive date, but notan eficetive time, 20 1209w on the vardior oft (B) - The Stth «day atter the
record s 1ied.
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